
 
CITY OF BEDFORD HEIGHTS 

APPLICATION FOR INFLATABLE SIGNS 
 
 
 

       DATE OF APPLICATION________20___ 
 
   
 
 
NAME OF BUSINESS______________________________________________________ 
 
ADDRESS_______________________________________________________________ 
 
DESIGN OF INFLATABLE BALLOON_________________________________________ 
 
WORDING_______________________________________________________________ 
 
CONTRACTOR:___________________________________________________________ 
 
INSTALLATION DATE__________________REMOVAL DATE_________________ 
 
 
FILL OUT THE FOLLOWING:      YES                NO 
 
1. THE DURATION WILL NOT EXCEED               ______           ______  

TWENTY-EIGHT (28) CONSECUTIVE 
DAYS. 

 
2. INFLATABLE SIGN IS NOT WITHIN A QUARTER              ______           ______ 

MILE RADIUS OF ANOTHER INFLATABLE (WHETHER 
WITHIN OR OUTSIDE OF THE CITY) 

 
3.   SIGNAGE ON THE INFLATABLE SIGN IS LIMITED                         _______         ______ 
      TO NO MORE THAN TWO LINE OF COPY, AND WILL 
      ADVERTISE ONLY FOR ACTIVITIES ON THE PREMISES  
      WHERE INFLATABLE SIGN IS LOCATED. 
 
3. SEXUALLY EXPLICIT OR OTHERWISE MORALLY  ______         _______  

OBJECTIONABLE DESIGNS OR COPY IS NOT ON SIGN. 
SIGN IS NOT BEING USED AS A POLITICAL CAMPAIGN 
SIGN. 
 
 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION SUPPLIED HEREIN IS TRUE AND 
ACCURATETO THE BEST OF MY KNOWLEDGE AND WILL COMPLY WITH THE SIGN 
ORDINANCE 1179.10 
 
 
        
       _______________________________ 
       SIGNATURE 
 
 
       _______________________________ 
       NOTARY 


